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Revised United States Standard
Certificate of Death

[Approved by U. 8. Cénsits afid Avierican Public Health
Asfo¢lation )

Statement 6f Occupatioh.—Precise statement of
ocoupation 18 very impértant, so that the relative
healthfulnses of various puiduits can be kiiown. The
question mppi_ies’- to éach and every person, irrespeé-
tive of age. For many oddupations s single word or
torm on the flest line will bd sufficient, e. g., Farmer or
Planter, Physician, Compositor, Afchitect, Locome-
tive engineer, Ctvil engineer, Stationary fireman, eteé.
But in many cases, especially in industrial employ-
maants, it is necdssary to know (4) the kind of work
sRd also (b) the nature of the busifiess or industry,
niid thereforé ah additional lifie j& provided for the
laiter statement; it shoiuld be used oily when needed.
AS examplesi (d) Spinter, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foréman, (b) Automobdile fac-
16Fy. 'The material worked on may ferm part of the
sbaond statefhent. Never return “Laborer,” “Fore-
mafi,” “Mafiagor,” “Dealer,” éto., without more
Predise specification, aé Day laborér, Farm laborer,
Laborer— Coil mine, oté. Womeén at home, who are
‘piigfiged in the duties of the houséhold only (not paid
Housekeepers who receive a definite saldty), may be
entered as Housewtfe, Housework ot At kome, aiid
children, not gainfully employed, as At school or At
homs. Care should be tikén to report specifically
the oeoupations of persons engapgdd in domestio
service for wages, as Servant;, Cook, Housemaid, ste.
If the ocoupation has Yeeil éhdanged or givenr up on
ascount of the DiemABE CAUSING DBATH, state cecu-
pation at beginding of flintss. If fetired from busi-
ness, that fa6t may be indicateéd thus: Fdrmer (re-
tired, 6 yri,) TFor persons who have no ocoupation
whatever, write Note. o

Statenent of canié df Death.—Name, first,
the pisEasE caveING pRAaTH (thé primaty affedtion
with respeét to time and dau#ation), vsing always the
same sccepted term for the dame dizense. Examples:
Cerebrespihal fever (the only definite synonym ls
“Epidemie cbrobrospinal meninkitis”); Diphtheria
(avold use'of “Croup”); Typhoid fevér (never report

“Typhold pneumonia’’); Lobar preumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tubereuloziz of lungs, meninges, pertioneum, ota.,
Carcinoma, Sarcoma, eto., of ......... .{name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart discase; Chrontic inierstiiial
nephritts, ete. The contributory (secondary or in-
torecurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds; Bronchopneumonia (socondary), 10 das.
Never roport mere symptoms or terminal conditions,
sich as ‘“‘Asthenis,”” ‘““Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapee,” “Coma,” *“*Convul-
gions,”” ‘‘Debility” (*Congenital,” *Senile,” eto.),
“'Dropsy,” ‘Exhaustion,” *“Heart failure,” “Hoem-
otrhage,” *Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,”” ete., when a
definite disease can be ascertained as the oause.
Always gualify all disenses resulting from ohild-
birth or miscarriage, as “PUBRPERAL geplicemia,’
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB 8tate MEANS OF INJURY and qualify
88 ACGIDENTAL, BSUICIDAL, OF HOMICIDAL, OF &8s
probally such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as {racture of skull, and
consequences (8. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Association,)

Nora.—Individual officés may add to above Ust of undesir
able torms and refuse to accept certlicates contalning them.
Thus the form in use in New York Oity states: “Oertiftcates
will be returned for additional Informatlon which give any of
the followlng diseases, without explanatibn, aa the sole cause
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage, gangrens, gastrltia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and 1t scope can be extended at a later
date.
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